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4 1 = 20 U2 %k % 3 N 4
(1 SNBERIRAE, S 5EPH 5500045 2. S BERF 2B B Gy, SEM SEEH 550004 ; 3. St BERMR2=KMEBE THALAEL, S2H 5B
550004 ; 4. SEMIASEKTTAREERE B #%E, S 7S&sK 553001)

[ Z] BiY: HiTE BB A SR AEREMEN AR B (FD) RS i, ik : LA 30 flahie g FD &
HAE R ULEEEEL 30 {51 [7) 30 Al B S A0 My o BELZEL 5 40 T 2 LG 5 AT 1 B e T UG A, T 2 AL Bl 7
5.10.20 }% 30 min B A9 B SR IR EE LB U IR LB S48 (GMI) & 20 min B} B HEAS H(GER) ; HA 2 41
IR R FEAR A S AL ) 22 5 B SR s 2 AU A5 I IR) st P S RO R B S % B GMIT 4 P e
BER TG X (P >0.05) ;4100 i, WA A TE 5.10.20 & 30 min B 5 5 5200040 IR 5 | 5 S5 W4 AR I
GMI T X R, 2 5 A S22 L (P <0.05) ; 441 20 min B} GER IR F X R4, Z R A GiT#E L (P <
0.05). £5it: HiakEAEst FD g HA Wi .
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[ Abstract ] Objective; To explore the diagnostic value of gastrointestinal contrast ultrasound in
functional dyspepsia (FD). Methods: Thirty patients with FD were used as observation group, and 30
healthy volunteers as control group. Gastrointestinal ultrasonography was used to detect gastric antrum
contraction amplitude, gastric antral contraction frequency, gastric motility index ( GMI) at 5 min,
10 min, 20 min and 30 min. Gastric emptying rate (GER) was measured at 20 minutes. The changes
of the above indicators at each time point and the differences between groups were compared. Results ;.
There was no significant difference in the amplitude of gastric antrum contraction, the frequency of
gastric antrum contraction and the GMI between different time points in each group. The contraction
amplitude , gastric antral contraction frequency, GMI and GER were all lower in observation group than
those in the control group (P <0.05). Conclusion; Gastrointestinal ultrasonography has diagnostic
value for patients with FD.
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Thae M H AL A B (functional dyspepsia, FD) &
fed B A AR RE R AL R R E K
B IR R bR AR AR T TC A B
TR —HIRREE AR . FD (B g R
TN 50% F2 A5, o R e AN L A AE (post-
prandial distress syndrome, PDS) F1 I i J§ 2 & 1iF
(epigastric pain syndrome , EPS) ¥ i llfi JR W7 78037
DI E SR 5y O R A R A T R AR
HWAETE B, A SUSINE | REEL TS 7
U R B2 W FD %) B T A I R
Lo FD Wi AN, 95 J B HE s SEIR | 2552 M
15 IR R S R b 2 S R, b
WiE 5 ) e hg 2 FD Ay 3 B AR BT Z —
H Rl A ExhT B HE 2 K8 3l ) 8 PR A O vk
AR B R AR, R E B HEE 1 E A
eSO (ARG Y AR B 5 — SR
TS AR AR W 2P 2 S5 e i, B 0 A i PR
FH 5 AR v TR 2 15 18 8 B 1 708 AR ] A
BB AL S (HASBE 22 P 2 M5 2 5
H A B T AR TCHR S  EE R Je
ERVEM 2 S U0, T WSS B 2 S 8 I
O, T3 I S TR S AR R AR AR AL B
"M BRI E Y T FD g E Bl
TG BLRIT A AR SCl G SR BRi2 1Y FD B
H 3 S8, I SR N H AL, 75 3 5
1E FD thrg g AR R BT

1 M&57H%

1.1 %%

VL2017 4E9 A —2018 4E 12 A& % T IV
LWERE” T [ FD 3 30 BI1E N R4, I ik
B ] 300 0k R A S 30 B4 S X HR AL, 43 2 A 4F
W PER LY A TORL, T S22 B
RS
1.2 ZlibriE

FD B3 0% 5 IV 2 WbRife 5L T 1 Tsg
23 (1) BJGWIKARE (B ¥iEsh), (2) 7
TASE & (R BESE MO A R R ), (3) h B
I (2 BRI 3)) , (4) o BRERREY R (2 H R
Wah) s BEERBHEL 6 ANH, k=18 £,
fa AR R AN  BRAE B AR B, TN B AN R
REAR , 28 P BER AT ol A i R 45 R IR, R =
18 %,
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1.3 Jiik

SR FH A 1 QAT 2 ) AR 7 B e i A (0 2 8
B 75 14 W Y. PHILIPS-TU22 . PHILIPS-TU elite %
FHMRIZR Ky 3.5 ~5.5 MHz B9 B4k i 0 R 0 B2
2T B2 w2 7 ) U R B R0 [
FZG Rl () 7 2014 2 3230260 5,50 g/4%) ],
SR EAEAT AL H AL 8 h BE/K 6 h, ¥ 50 g
Ve 75 Bl 25 500 ~ 600 mL I K 3 i i 24
SRR A T o X WREE2H B XT B 43 T3 R A7 8 R
YA, TR R I R M B
Olo ALENER AN G I 2] — U S I AT, iR
AEML A EMYE S 3 S LA A7 e 00 BEMAZ AR YO
FERETERET] B BE H5M 5. 5K
B+ 480, o SRR A G R S 5.10.20,
30 min & B SEHCAE IR L L B SEUAE R 3l
J18 %% ( gastric motility index, GMI) K & HE 43 &
(gastric emptying rate, GER) . 3% ff] Bolondi 3"
0 e WA A BT 9 N S 52 R R T R A (L) AR
(W) i sl AT sk i B 2w, B 2 =
/4 x Lox W3 7155 15 52 W4 it B Al i, ' 52
WediigiE = [ (5 S2EF sk mh m AR - 5 32 i i T
FR)/ BEEF sk AR ] x 100% , H $2 048 i R =
3 minA B S AUARIREL + 3, B UL AE A5
[ SR Y 3 min P INAG J5 BRCF- 2446 ; GMT =
FUARIRE < B FZIAA, GER = [ (IR &7
MG 1 min 5§ 524 5K A - 20 min F 52 & 5K A
RO/ BRHEERZ G 1 min B EEF5KER ] x 100% .
1.4 Sl

K] SPSS 23. 0 AR AT G0 b, LA [ n
(%) JFRIHBOIORE, 411 HLAEAT X A5 LA
+ FREZE (v +5) RRTHREGOR. BE AW H
SR | U GMT & GER JKF- L4
K FH I J7 22 0, AL 18] EE BRI SE AR AR ¢
K , dH N FE R I X AE A ¢ K3, P < 0. 05 3%
INESFAGE R

2 #R

2.1 BBk

WSS RE S 12 4 4 18 f3i],18 ~70 % P-4
(46.75 £12.43) %, [ & XA B8 Je i E g B 1E
PN R K R S BN IR ST A AN RUAE
s X HEAIBETE RS R T 14 1] 2 16 ], 18 ~ 68 %7 |
P42 (45.89 £13.58) %, i E HIICIH AL A RLAEAR o



2 3] W — A

H it g

TEDIREMEHALA R A B2 Wi (i

PRZEL IR A 55— M BT R LU, 22 R oG it 2%
HY(P>0.05) , HAW M,
2.2 HSIARIEE

HEEW T Z 0N EBA Fyy =1.318 P =
0.723,2 ZH A 4 P 45 B[] o 15 55 04 e B L
B ERTGIHFEX(P>0.05) , WEHBHES.
10,20 30 min B B SRR LT X BR4L, 22 74
Gt L (P<0.05), g1,

F1 WApARF AR LR Z s
W B (o £5)
Tab.1 Comparison of gastric sinus contraction

amplitude between the two group at each

time point(x £s)

1 B EWEIEE (%)
5 min 10 min 20 min 30 min
WELH 0.76 £0.07 0.75+0.08 0.72 +0.08 0.68 +0. 11
XTARZH 0.80 +0.04 0.80 +£0.05 0.80 «0.06 0.79 0. 06
t 2.480 2.823 4.732 21.268
P 0.017 0. 007 0. 000 0. 000
2.3 HEUGEmAR

AL I 22 B R Fuygy = 1. 071, P =
0.'582,2 211l ir 4 211 P 4 ) 4 5 5 M 0 £
b, PRI (P >0.05) , MARYLIEH S,
10,2030 min B B S2CAHTAAT T 0 IEAL, 22 AT
Geil R (P <0.05) . W2,

X2 WHABRF AT E WY
ME LB (xxs)
Tab.2 Comparison of gastric antrum contraction
frequency between the two group at each
time point(x £s)

H WA/ (YK min)

e 5 min 10 min 20 min 30 min
WKL 3.60+1.67 3.90+1.47 3.73£1.604.03 +1.71
XTHRZH 4.50 £1.59 4.93 £1.80 4.84£1.925.23 £1.63

¢ 2.134 2.436 2.450 2.527
P 0. 037 0.018 0.018 0.014

2.4 GMI il GER

BEEW T Z W BN Fiyy =1.098 P =
0. 670,2 ZH#A# 2 N A IF ] s GMI FbAs, 25 70
Gt B X (P >0.05), MEHEHE 5.10,20,
30 minfif GMI BILF X4, ZRA Gt F =2 X
(P<0.05), UL 3, WL 20 min B} GER Wy
(27.44 +2.28)% , X B2 (34.68 +2.17) % , WL
ZLA W WAL T XA, 2R A Gt L (1=

12.599, P<0.001),

£3 WABEE AR GML L (v ts)
Tab.3  Comparison of GMI between the two

group at each time point(x £s)

GML/ ( ¥X/min)

20 min 30 min
WEZL 2.74 £1.30 2.95+1.16 2.73+1.352.78 +1.36
NTHAZH 3.47 £1.47 4.17 £1.68 3.67 +1.71 4.05 £1.75
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5 min 10 min

t 2. 196 3.270 2.407 69. 714
P 0.032 0. 002 0.019 0. 003
3 itig

FD 25 i DL DL E AR AR Oy 2 R A —
NP T IIREMEE LA R Bk = 4 5 10 A= AL
S5H S, I LR T 2 R B AE Cirritable: bow-
el syndrome,IBS) | & B4 5 i % ( gastroesophageal
reflux disease, GRED) &8 & L, Hi2 W 2 N HE
ERIEIZ I, B DL 2 Wi ol IRXE . 8 i )
PRt FD A S A BRALH 2 —, B S &R
ol # 1 R S R R B AR H S
AERRIN A B T4 B2 ia FD, JF 17 RO 2.
T AF R O A W98 T 75 X608 AR L S A 1 ) 1 ks
PEATHEI, Rt e iy B0 b
I 6 P T R L DR ) 8 e AR 4 s, i 7 S
JoTtE A i, BT AR 1Y) R 1 RE A2 IR SR U
TN P A2 A, L B S A ORI 5 B A &4 ) s
HRAREE A HAE VAN 18 1% 3 ) Bt b 9FE A H 23
W R S R T E B RERR
A 5 BRI R XISk R R B, £
E IO R R I U RIS E, AT DL AT
15 H S I BERT , AH TR R . A0 Em
TEA R v 4 8 P T AR S 10 - 1 1 2 A
23] Ry (23. 6 £10. 3) min, IR R WARE Pl
T3R8 (28.6 £14.4) min,2 Fpy k2 R LG
BT HOARBRF I AL 5 R L 30 min, I B
AR 20 min i B HE2S S EHT T B A1 HEAS
] 5 HL 3 1 min (5 B 955 30 34 R TF UG 4R & AR B
AR, SORs B S2 0 e B S SE U4 iR L Sl
B R IS DRSS s A 5.10.,20 .30 min
4 AN A

AHTEEE R TN, 2 A& A ] 1 52U
ARMEEE E W E S R BN R E R
TGt S A | b4 Bk 3 W46 A5 2 20 min
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I GER WL /B # P I T X B4, 15 BEAE O T 4
WA . O R, FD BH R 4
JE IR S B s SRR G R

i LTIk, AT A B KD fRE B SO IR
JE B WA R B B AR B TR I
PREE AT LUa it o P i i ) 18 S HE s R A
SEEHT B2 W D REVETH A AN B sl Bst W 2l ok
X IREPETH LA R ECE 2EAT AT IR T . (HAE
FEARXS FD (8 BEAT 70 B, HOH: 2 Fflfi JROE.ZY PDS
Je EPS [l e i B 5 8 2 AR R A X, A
FRit—L .
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